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CORONAFEIRWS (COVID-19): DIWEDDARIAD WYTHNOSOL I DDARPARWYR GOFAL  

CORONAVIRUS (COVID-19): WEEKLY UPDATE FOR CARE PROVIDERS 
Mae Darparwyr Gofal Cymdeithasol yn parhau i rhoi gefnogaeth hanfodol i'r 
dinasyddion sydd fwyaf mewn perygl yn ein cymunedau. Rydym yn deall bod y 
sefyllfa ar gyfer darparwyr gofal yn parhau i fod yn dyngedfennol ac rydym yn 
ddiolchgar am eich ymrwymiad anhygoel a'ch gwaith caled. 
 
Dylid darllen y ddogfen hon ar y cyd â'r cyngor diweddaraf gan Iechyd 
Cyhoeddus Cymru (PHW) a Llywodraeth Cymru. 
 
Nod y briff hwn yw rhoi gwybod i ddarparwyr am y diweddariadau diweddaraf, 
darparu cyngor ac ymateb i ymholiadau cyffredinol. 
 
Gellir gweld y bwletin hwn a bwletinau blaenorol hefyd ar wefan ADSS Cymru - 

os oes gennych unrhyw ymholiadau am y bwletin, cysylltwch â Rachel Pitman 

[rachel.pitman@adss.cymru] 

 

Social Care Providers are continuing to provide vital support to the most at-risk 

citizens in our communities. We understand that the situation for care providers 

remains critical and we are grateful for your incredible commitment and hard 

work. 

This document should be read in conjunction with the most recent advice from 
Public Health Wales (PHW) and Welsh Government. 
 
The aim of this briefing is to keep providers informed of the latest updates, 
provide advice and respond to general enquiries. 
 
This bulletin and previous bulletins can also be found on the ADSS Cymru 
website – if you have any queries about the bulletin, please contact Rachel 
Pitman [rachel.pitman@adss.cymru]  
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Defnyddio 
cyfarpar diogelu 
personol – ar 
gyfer y byddar 
a'r rhai sydd 
wedi colli eu 
clyw 

Mae Dirprwy Brif Swyddog Meddygol Cymru, yr 
Athro Chris Jones, wedi cyhoeddi llythyr sy'n 
mynd i’r afael â’r pryderon a godwyd gan 
sefydliadau sy’n cynrychioli’r boblogaeth fyddar a 
thrwm eu clyw fod defnyddio masgiau yn ystod y 
pandemig yn creu anawsterau i bobl wrth gael 
mynediad at wasanaethau iechyd a gofal. 
 
Mae'r llythyr, sydd at sylw darparwyr gofal 
cymdeithasol, cyfarwyddwyr meddygol a 
chyfarwyddwyr nyrsio byrddau ac 
ymddiriedolaethau iechyd lleol, yn cynnwys 

Communication%20

assistance%20for%20deaf%20where%20PPE%20is%20worn%20-%20bi%20lingual.doc 

 

Use of Personal 
Protective 
Equipment 
(PPE) – Deaf 
and those living 
with hearing 
loss 

The Deputy Chief Medical Officer for 
Wales, Prof Chris Jones has issued a letter 
addressing the concerns raised by 
organisations representing the deaf and 
hard of hearing population, that the use of 
masks during the pandemic is creating 
difficulties for people when accessing 
health and care services. 

The letter, which is aimed at social care 
providers, medical directors and nursing 
directors of local health boards and trusts, 

Communication%20

assistance%20for%20deaf%20where%20PPE%20is%20worn%20-%20bi%20lingual.doc
 

28 May / 28 Mai 

https://icc.gig.cymru/
https://icc.gig.cymru/
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Professor Chris Jones



Dirprwy Brif Swyddog Meddygol 

Deputy Chief Medical Officer

Dirprwy Gyfarwyddwr Gofal Iechyd Poblogaeth


Deputy Director Population Healthcare Division

Medical Directors – LHBs and Trusts

Nurse Directors – LHBs and Trusts

Social care providers


20 May 2020

Dear Colleagues,

COVID-19 – Use of Personal Protective Equipment (PPE) – Deaf and those living with hearing loss


We are aware from feedback received from organisations representing the deaf and hard of hearing population that the use of masks during the pandemic is creating difficulties for people when accessing health and care services. The use of masks as part of PPE, which is essential to help mitigate risks of the virus and keep people safe, is a barrier where lip reading is a vital means of communicating for people.  

To try to address this matter, suggestions and requests have been made to the Welsh Government for transparent masks that people can see through.   Whilst the Welsh Government is aware of transparent mask, unfortunately they are currently not available for NHS Wales.  Public Health Wales confirmed, even if provision was possible, it will not address the issue immediately, due to design, production and safety testing requirements.   


In the meantime, alternative methods will be considered to assist people. Some key principles have been listed below and it is vital that consideration is given to communicating safely to ensure people are able to receive the health and social care services they require.

Key principles:

· Masks are only required if social distancing cannot be maintained or direct contact is required – key thing is if staff keep 2m distance and explain carefully to their service users then they do not require a mask to communicate


· Where within 2m of a suspected case, surgical mask should be worn only if no direct contact. For direct contact/care especially for confirmed COVID case, gloves apron FRSM, EYE WEAR must be worn

· The use of British Sign Language where possible and where social distancing can be adhered to

· If there are 2 staff then one can give the message at 2m if the other has to don mask/PPE


· Staff give any message at 2m distance before they don mask/PPE 


· Communication delivered through windows or glass doors before entering with PPE on

· Use of IPAD or pencil and paper to write down messages or symbols


· Key messages on a board that can be pointed too


· Use of flash cards

Some of these pose challenges in primary and secondary care where staff may be wearing PPE for all patients, therefore,  further consideration and engagement with your organisations equality leads will be required on how these principles can be applied.  It is important to remember, current circumstances dictate there is no ‘one fits all’ and what will be useful to assist communication for one patient will not be useful for another therefore, having a number of communication options in place would be a sensible approach.

Please can you ensure this information is cascaded throughout your organisation to ensure that patients, their families and individuals who are deaf or living with hearing loss are not disadvantaged.

Yours sincerely


[image: image4.jpg]Llywodraeth Cymru
Welsh Government






PROFESSOR CHRIS JONES


Yr Athro Chris Jones



Dirprwy Brif Swyddog Meddygol 

Deputy Chief Medical Officer

Dirprwy Gyfarwyddwr Gofal Iechyd y Boblogaeth


Deputy Director Population Healthcare Division

Cyfarwyddwyr Meddygol – Byrddau Iechyd Lleol ac Ymddiriedolaethau

Cyfarwyddwyr Nyrsio – Byrddau Iechyd Lleol ac Ymddiriedolaethau

Darparwyr gofal cymdeithasol

20 Mai 2020

Annwyl gydweithwyr,

COVID-19 – defnyddio Cyfarpar Diogelu Personol (PPE) – Pobl fyddar a'r rhai sy'n byw gyda nam ar y clyw


Rydym yn ymwybodol o'r adborth sydd wedi dod i law oddi wrth sefydliadau sy'n cynrychioli pobl fyddar a thrwm eu clyw fod y defnydd o fasgiau yn ystod y pandemig yn creu anawsterau i bobl wrth ddefnyddio gwasanaethau iechyd a gofal. Mae defnyddio masgiau fel rhan o PPE, sy'n hanfodol i helpu i liniaru risgiau'r firws a chadw pobl yn ddiogel, yn rhwystr lle mae darllen gwefusau yn ffordd hanfodol o gyfathrebu ar gyfer pobl.

Er mwyn ceisio mynd i'r afael â'r mater hwn, mae awgrymiadau a cheisiadau wedi'u cyflwyno i Lywodraeth Cymru am fasgiau tryloyw y gall pobl weld drwyddynt.   Er bod Llywodraeth Cymru yn ymwybodol o fasg tryloyw, yn anffodus nid ydynt ar gael ar gyfer GIG Cymru ar hyn o bryd.  Cadarnhaodd Iechyd Cyhoeddus Cymru na fyddai’n mynd i'r afael â'r mater ar unwaith, hyd yn oed pe bai’r ddarpariaeth yn bosibl, oherwydd gofynion dylunio, cynhyrchu a phrofi diogelwch y masgiau.

Yn y cyfamser, bydd dulliau eraill yn cael eu hystyried i helpu pobl. Mae rhai egwyddorion allweddol wedi'u rhestru isod ac mae'n hanfodol ystyried cyfathrebu'n ddiogel er mwyn sicrhau bod pobl yn gallu cael y gwasanaethau iechyd a gofal cymdeithasol y mae arnynt eu hangen.

Egwyddorion allweddol:

· Nid oes angen masgiau ond os na ellir cynnal pellter cymdeithasol neu os oes angen cyswllt uniongyrchol – y peth allweddol yw os yw'r staff yn cadw 2m o bellter ac yn esbonio'n ofalus i ddefnyddwyr y gwasanaeth, yna nid oes angen masg arnynt i gyfathrebu

· Os bydd rhywun o fewn 2m i achos a amheuir, dylid gwisgo masg llawfeddygol yn unig os nad oes cyswllt uniongyrchol. Ar gyfer cyswllt/gofal uniongyrchol yn enwedig ar gyfer achos COVID sydd wedi'i gadarnhau, rhaid gwisgo  menig, ffedog, FRSM, amddiffyniad lygaid

· Defnyddio Iaith Arwyddion Prydain lle y bo'n bosibl a lle y gellir cadw pellter cymdeithasol

· Os oes 2 aelod o staff, gall y naill roi'r neges 2m i ffwrdd os yw'r llall yn gwisgo masg/PPE

· Y staff yn rhoi unrhyw neges ar bellter o 2m cyn iddynt wisgo masg/PPE

· Cyfathrebu gwybodaeth drwy ffenestri neu ddrysau gwydr cyn mynd i mewn yn gwisgo PPE 

· Defnyddio IPAD neu bensil a phapur i ysgrifennu negeseuon neu symbolau

· Negeseuon allweddol ar Fwrdd y gellir pwyntio atynt

· Defnyddio cardiau fflach

Mae rhai o'r rhain yn achosi heriau mewn gofal sylfaenol ac eilaidd lle gall staff fod yn gwisgo PPE i bob claf, felly, bydd angen ystyried ymhellach ac ymgysylltu ag arweinwyr cydraddoldeb eich sefydliad ynghylch sut y gellir cymhwyso'r egwyddorion hyn.  Mae'n bwysig cofio, oherwydd yr amgylchiadau presennol, nad oes un ateb i bob sefyllfa, ac na fydd yr hyn sy’n  ddefnyddiol ar gyfer un claf o reidrwydd yn helpu cleifion eraill. Felly, byddai’n synhwyrol cael nifer o opsiynau cyfathrebu.

A fyddech cystal â sicrhau bod yr wybodaeth hon yn cael ei rhaeadru drwy eich sefydliad er mwyn sicrhau nad yw cleifion, eu teuluoedd ac unigolion sy'n fyddar neu'n byw gyda nam ar eu clyw o dan anfantais.

Yn gywir 
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Professor Chris Jones



Dirprwy Brif Swyddog Meddygol 

Deputy Chief Medical Officer

Dirprwy Gyfarwyddwr Gofal Iechyd Poblogaeth


Deputy Director Population Healthcare Division

Medical Directors – LHBs and Trusts

Nurse Directors – LHBs and Trusts

Social care providers


20 May 2020

Dear Colleagues,

COVID-19 – Use of Personal Protective Equipment (PPE) – Deaf and those living with hearing loss


We are aware from feedback received from organisations representing the deaf and hard of hearing population that the use of masks during the pandemic is creating difficulties for people when accessing health and care services. The use of masks as part of PPE, which is essential to help mitigate risks of the virus and keep people safe, is a barrier where lip reading is a vital means of communicating for people.  

To try to address this matter, suggestions and requests have been made to the Welsh Government for transparent masks that people can see through.   Whilst the Welsh Government is aware of transparent mask, unfortunately they are currently not available for NHS Wales.  Public Health Wales confirmed, even if provision was possible, it will not address the issue immediately, due to design, production and safety testing requirements.   


In the meantime, alternative methods will be considered to assist people. Some key principles have been listed below and it is vital that consideration is given to communicating safely to ensure people are able to receive the health and social care services they require.

Key principles:

· Masks are only required if social distancing cannot be maintained or direct contact is required – key thing is if staff keep 2m distance and explain carefully to their service users then they do not require a mask to communicate


· Where within 2m of a suspected case, surgical mask should be worn only if no direct contact. For direct contact/care especially for confirmed COVID case, gloves apron FRSM, EYE WEAR must be worn

· The use of British Sign Language where possible and where social distancing can be adhered to

· If there are 2 staff then one can give the message at 2m if the other has to don mask/PPE


· Staff give any message at 2m distance before they don mask/PPE 


· Communication delivered through windows or glass doors before entering with PPE on

· Use of IPAD or pencil and paper to write down messages or symbols


· Key messages on a board that can be pointed too


· Use of flash cards

Some of these pose challenges in primary and secondary care where staff may be wearing PPE for all patients, therefore,  further consideration and engagement with your organisations equality leads will be required on how these principles can be applied.  It is important to remember, current circumstances dictate there is no ‘one fits all’ and what will be useful to assist communication for one patient will not be useful for another therefore, having a number of communication options in place would be a sensible approach.

Please can you ensure this information is cascaded throughout your organisation to ensure that patients, their families and individuals who are deaf or living with hearing loss are not disadvantaged.

Yours sincerely
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Dirprwy Brif Swyddog Meddygol 

Deputy Chief Medical Officer

Dirprwy Gyfarwyddwr Gofal Iechyd y Boblogaeth


Deputy Director Population Healthcare Division

Cyfarwyddwyr Meddygol – Byrddau Iechyd Lleol ac Ymddiriedolaethau

Cyfarwyddwyr Nyrsio – Byrddau Iechyd Lleol ac Ymddiriedolaethau

Darparwyr gofal cymdeithasol

20 Mai 2020

Annwyl gydweithwyr,

COVID-19 – defnyddio Cyfarpar Diogelu Personol (PPE) – Pobl fyddar a'r rhai sy'n byw gyda nam ar y clyw


Rydym yn ymwybodol o'r adborth sydd wedi dod i law oddi wrth sefydliadau sy'n cynrychioli pobl fyddar a thrwm eu clyw fod y defnydd o fasgiau yn ystod y pandemig yn creu anawsterau i bobl wrth ddefnyddio gwasanaethau iechyd a gofal. Mae defnyddio masgiau fel rhan o PPE, sy'n hanfodol i helpu i liniaru risgiau'r firws a chadw pobl yn ddiogel, yn rhwystr lle mae darllen gwefusau yn ffordd hanfodol o gyfathrebu ar gyfer pobl.

Er mwyn ceisio mynd i'r afael â'r mater hwn, mae awgrymiadau a cheisiadau wedi'u cyflwyno i Lywodraeth Cymru am fasgiau tryloyw y gall pobl weld drwyddynt.   Er bod Llywodraeth Cymru yn ymwybodol o fasg tryloyw, yn anffodus nid ydynt ar gael ar gyfer GIG Cymru ar hyn o bryd.  Cadarnhaodd Iechyd Cyhoeddus Cymru na fyddai’n mynd i'r afael â'r mater ar unwaith, hyd yn oed pe bai’r ddarpariaeth yn bosibl, oherwydd gofynion dylunio, cynhyrchu a phrofi diogelwch y masgiau.

Yn y cyfamser, bydd dulliau eraill yn cael eu hystyried i helpu pobl. Mae rhai egwyddorion allweddol wedi'u rhestru isod ac mae'n hanfodol ystyried cyfathrebu'n ddiogel er mwyn sicrhau bod pobl yn gallu cael y gwasanaethau iechyd a gofal cymdeithasol y mae arnynt eu hangen.

Egwyddorion allweddol:

· Nid oes angen masgiau ond os na ellir cynnal pellter cymdeithasol neu os oes angen cyswllt uniongyrchol – y peth allweddol yw os yw'r staff yn cadw 2m o bellter ac yn esbonio'n ofalus i ddefnyddwyr y gwasanaeth, yna nid oes angen masg arnynt i gyfathrebu

· Os bydd rhywun o fewn 2m i achos a amheuir, dylid gwisgo masg llawfeddygol yn unig os nad oes cyswllt uniongyrchol. Ar gyfer cyswllt/gofal uniongyrchol yn enwedig ar gyfer achos COVID sydd wedi'i gadarnhau, rhaid gwisgo  menig, ffedog, FRSM, amddiffyniad lygaid

· Defnyddio Iaith Arwyddion Prydain lle y bo'n bosibl a lle y gellir cadw pellter cymdeithasol

· Os oes 2 aelod o staff, gall y naill roi'r neges 2m i ffwrdd os yw'r llall yn gwisgo masg/PPE

· Y staff yn rhoi unrhyw neges ar bellter o 2m cyn iddynt wisgo masg/PPE

· Cyfathrebu gwybodaeth drwy ffenestri neu ddrysau gwydr cyn mynd i mewn yn gwisgo PPE 

· Defnyddio IPAD neu bensil a phapur i ysgrifennu negeseuon neu symbolau

· Negeseuon allweddol ar Fwrdd y gellir pwyntio atynt

· Defnyddio cardiau fflach

Mae rhai o'r rhain yn achosi heriau mewn gofal sylfaenol ac eilaidd lle gall staff fod yn gwisgo PPE i bob claf, felly, bydd angen ystyried ymhellach ac ymgysylltu ag arweinwyr cydraddoldeb eich sefydliad ynghylch sut y gellir cymhwyso'r egwyddorion hyn.  Mae'n bwysig cofio, oherwydd yr amgylchiadau presennol, nad oes un ateb i bob sefyllfa, ac na fydd yr hyn sy’n  ddefnyddiol ar gyfer un claf o reidrwydd yn helpu cleifion eraill. Felly, byddai’n synhwyrol cael nifer o opsiynau cyfathrebu.

A fyddech cystal â sicrhau bod yr wybodaeth hon yn cael ei rhaeadru drwy eich sefydliad er mwyn sicrhau nad yw cleifion, eu teuluoedd ac unigolion sy'n fyddar neu'n byw gyda nam ar eu clyw o dan anfantais.

Yn gywir 
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rhestr o egwyddorion allweddol ynghylch 
defnyddio cyfarpar diogelu personol ac yn nodi 
pwysigrwydd rhoi ystyriaeth i gyfathrebu'n 
ddiogel er mwyn sicrhau bod pobl yn gallu derbyn 
y gwasanaethau iechyd a gofal cymdeithasol sydd 
eu hangen arnynt. 

includes a list of key principles on the use 
of PPE and notes the importance of 
consideration being given to 
communicating safely to ensure people are 
able to receive the health and social care 
services they require. 

Mae angen 
gwirfoddolwyr 
ar gyfer 
astudiaeth 
brechlyn 
COVID-19  
 

Mae Bwrdd Iechyd Prifysgol Aneurin Bevan yn 
recriwtio nawr ar gyfer astudiaeth brechlyn 
COVID-19, dan arweinyddiaeth Prifysgol 
Rhydychen, sy'n ceisio dod o hyd i frechlyn diogel 
y gellir ei ddefnyddio i greu ymatebion imiwnedd 
yn erbyn y feirws ac atal y clefyd.  

Mae tîm yr astudiaeth yng Nghymru yn gobeithio 
recriwtio staff sy'n gweithio o fewn gofal 
cymdeithasol sy'n byw mewn ardaloedd cod 
post penodol yng Nghaerdydd a Chasnewydd.   

Maent yn chwilio am wirfoddolwyr iach o’r staff 
sy'n 18 oed ac yn hŷn sydd mewn cysylltiad â 
phobl sy'n defnyddio gwasanaethau gofal a 
chymorth.  

Dylai staff 
sydd â 
diddordeb 
mewn helpu i 
ddod o hyd i 
ateb i'r 
pandemig 
COVID-19 fynd 
i 
https://covid1
9vaccinetrial.c
o.uk am fwy o 
wybodaeth. 

 

Volunteers 
required for the 
COVID-19 
Vaccine Study 
 

Aneurin Bevan University Health Board is 
recruiting now for a COVID-19 vaccine 
study, run by Oxford University, which aims 
to find a safe vaccine that can be used to 
create immune responses against the virus 
and prevent the disease.  

The study team in Wales is hoping to 
recruit staff working in social care who 
live in specific postcodes in Cardiff and 
Newport areas.   

They are looking for healthy staff 
volunteers aged 18 and over who are in 
contact with people who use care and 
support.    

Staff who are 
interested in 
helping find a 
solution to the 
COVID-19 
pandemic 
should visit 
https://covid1
9vaccinetrial.c
o.uk for more 
information. 

Datganiadau a Newyddion Llywodraeth Cymru  Welsh Government Statements and News 

Gwasanaethau 
cymdeithasol 
plant yn ystod y 
pandemig 
COVID-19: 
canllawiau  

 

Ar 22 Mai, ailgyhoeddwyd canllaw gweithredol 
diwygiedig gan Lywodraeth Cymru ynghylch 
darparu gofal cymdeithasol i blant ar gyfer 
awdurdodau lleol a phartneriaid sy'n ymwneud â 
diogelu plant.  

Mae'r canllaw hwn yn helpu awdurdodau lleol a 
phartneriaid i barhau i ddarparu cefnogaeth 

https://llyw.cy
mru/gwasanae
thau-
cymdeithasol-
i-blant-yn-
ystod-y-
pandemig-

 

Children’s social 
services during 
the COVID-19 
pandemic: 
guidance  
 

Revised Welsh Government Operational 
guidance on the delivery of Children’s 
Social Care for local authorities and 
partners involved in safeguarding children 
was    re-published on 22 May.  

This guidance helps local authorities and 
partners continue to provide effective 

https://gov.wa
les/childrens-
social-
services-
during-covid-
19-pandemic-
guidance 
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https://urlsand.esvalabs.com/?u=https%3A%2F%2Fcovid19vaccinetrial.co.uk%2F&e=48a03160&h=954e0437&f=y&p=n#_blank
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://llyw.cymru/gwasanaethau-cymdeithasol-i-blant-yn-ystod-y-pandemig-covid-19-canllawiau-0?_ga=2.223051035.1819348375.1590480363-374279290.1584611051
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fchildrens-social-services-during-covid-19-pandemic-guidance&data=02%7C01%7CSamantha.Bufton%40gov.wales%7C5c1af1c168a54ce25df008d8020cad3b%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637261600749061869&sdata=Dc1dL3Byx%2B07m34kc0HMozHDKH5C2Qd6CILak3geiHQ%3D&reserved=0


 

3 | P a g e    C o m p i l e d  b y  A D S S  C y m r u  B u s i n e s s  U n i t  
 

effeithiol i blant sy'n agored i niwed ac sydd 
mewn perygl a phlant â phrofiad o fod mewn 
gofal, wrth gynnal eu dyletswyddau statudol, yn 
ystod argyfwng y coronafeirws.  

Mae'r canllawiau diwygiedig yn nodi'r mesurau y 
dylid eu rhoi ar waith i leihau effaith y pandemig, 
gan gynnwys trin asesiadau meddygol maethu.  

covid-19-
canllawiau-0 
 

 

support to vulnerable, at risk and care 
experienced children, whilst maintaining 
their statutory duties during the 
coronavirus outbreak.  

The revised guidance sets out the 
measures that should be put in place to 
minimise the impact of the pandemic, 
including the handling of fostering medical 
assessments. 

Diweddariad i’r 
diagram 
esboniadol ar 
gyfer 
hunanynysu  

 

Mae Llywodraeth Cymru wedi diweddaru ei 
diagram (a gyhoeddwyd yn wreiddiol ar 21 
Mawrth) sy’n esbonio sawl diwrnod y dylid aros 
gartref ar gyfer senarios gwahanol. 

https://llyw.cy
mru/sites/defa
ult/files/public
ations/2020-
05/200522-
diagram-
esboniadol-
canllawiau-
aros-adref.pdf 
 

 

Update to self-
isolation 
explanatory 
diagram  

 

Welsh Government has updated its 
diagram (originally published on 21 March) 
explaining how many days to stay at home 
for different scenarios. 

https://gov.wa
les/sites/defau
lt/files/publica
tions/2020-
05/200522-
explanatory-
diagram-stay-
at-home-
guidance.pdf 
 

Canllawiau -
Defnyddio’r 
prawf gartref 
coronafeirws 

Sut i ddefnyddio’r prawf gartref coronafeirws os 
ydych yn credu bod gyda chi’r coronafeirws. 
 
Mae Llywodraeth y DU wedi cyhoeddi y bydd 
plant o dan 5 oed yn awr yn gymwys i gael eu 
profi hefyd, a bydd hyn hefyd yn berthnasol yng 
Nghymru. Byddwn yn cyhoeddi canllawiau ac yn 
diwygio ein polisi ar weithwyr hanfodol i 
adlewyrchu hyn. Bydd hyn yn golygu y gall 
pecynnau profi cartref gael eu darparu ar gyfer 
plant o dan 5 oed ledled Cymru.    

https://llyw.cy
mru/defnyddi
or-prawf-
gartref-
coronafeirws 

 

Guidance - 
Using the 
coronavirus 
home testing 
kit  

How to use the coronavirus home testing 
kit if you think you have coronavirus. 
 
The UK Government announced the 
expansion in eligibility of testing to under 
5s, which will also be applicable in Wales. 
We will be publishing guidance and 
amending our critical worker policy to 
reflect this position. This will mean that 
home test kits can be made available for 
under 5s across Wales. 

https://gov.wa
les/using-
coronavirus-
home-testing-
kit 
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Profi am y 
coronafeirws: 
diweddariadau 
wythnosol 

Yn cynnwys y nifer a chanlyniadau profion y 
coronafeirws a ble cawsant eu profi. 

https://llyw.cy
mru/profi-am-
coronafeirws-
diweddariadau
-wythnosol 

 

Testing for 
coronavirus: 
weekly updates 

Includes the number and results of 
coronavirus tests, who was tested and 
where they were tested. 

https://gov.wa
les/testing-
coronavirus-
weekly-
updates 

Canllawiau - 
Rhan y 
Gweithwyr 
Proffesiynol 
Perthynol i 
Iechyd mewn 
adfer iechyd yn 
ystod ac ar ôl 
COVID-19 

Mae'r datganiad hwn yn amlinellu blaenoriaethau 
strategol cyfunol ein pedair gwlad a'n 
hymagwedd at arweinyddiaeth adsefydlu AHP yn 
ystod ac ar ôl COVID-19. 

https://llyw.cy
mru/rhan-y-
gweithwyr-
proffesiynol-
perthynol-i-
iechyd-mewn-
adfer-iechyd-
yn-ystod-ac-
ar-ol-covid-19 

 

Guidance - 
Allied health 
professionals’ 
(AHP) role in 
rehabilitation 
during and after 
COVID-19 

This statement outlines our four nations’ 
collective strategic priorities and approach 
to AHP rehabilitation leadership during and 
after COVID-19. 

https://gov.wa
les/allied-
health-
professionals-
ahp-role-
rehabilitation-
during-and-
after-covid-19 

Lansio asesiad 
risg i gefnogi 
gweithwyr 
duon ac Asiaidd 
a lleiafrifoedd 
ethnig 

Mae asesiad risg newydd wedi cael ei lansio i 
helpu i gefnogi unigolion o gefndir pobl dduon ac 
Asiaidd a lleiafrifoedd ethnig (BAME) yn y 
Gwasanaeth Iechyd Gwladol a gofal cymdeithasol 
yng Nghymru.  
 
DIWEDDARIAD 29 Mai: Mae’r Adnodd asesu risg 
COVID-19 ar gyfer y gweithlu nawr ar gael o 
wefan y Llywodraeth. 

https://llyw.cy
mru/cefnogi-
gweithwyr-
duon-ac-
asiaidd-
lleiafrifoedd-
ethnig 
 
https://llyw.cy
mru/adnodd-
asesu-risg-
covid-19-ar-
gyfer-y-
gweithlu 

 

Launching risk 
assessment to 
support BAME 
workers 

A new risk assessment has been launched 
to support people from BAME backgrounds 
in the NHS and social care in Wales.  
 
UPDATED 29 May: The COVID-19 
workforce risk assessment tool is now 
available via the Welsh Government 
website 

https://gov.wa
les/launching-
risk-
assessment-
support-bame-
workers 
 
https://gov.wa
les/covid-19-
workforce-
risk-
assessment-
tool 

Datganiad 
Ysgrifenedig: 
Adnodd Asesu 
Risg COVID-19 

Mae Prif Weinidog Cymru yn rhoi gwybod am y 
dystiolaeth sy’n dod i’r amlwg sy’n awgrymu bod 
unigolion o gefndir pobl dduon ac Asiaidd a 
lleiafrifoedd ethnig (BAME) yn cael eu 

https://llyw.cy
mru/datganiad
-ysgrifenedig-
adnodd-asesu-

 

Written 
Statement: All-
Wales COVID-
19 Workforce 

The First Minister of Wales informs of the 
emerging evidence suggests people from 
Black, Asian and Minority Ethnic (BAME) 

https://gov.wa
les/written-
statement-all-
wales-
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Cymru Gyfan ar 
gyfer y 
Gweithlu 

heffeithio’n anghymesur gan bandemig y 
coronafeirws.  

risg-ar-gyfer-y-
gweithlu 
 
  

Risk 
Assessment 
Tool 

backgrounds are being disproportionately 
affected by the coronavirus pandemic. 
 
 
 

workforce-
risk-
assessment-
tool 
 
 

Canllawiau 
profi cartrefi 
gofal 

Canllawiau a gyhoeddwyd ar ddull Llywodraeth 
Cymru ar gyfer profi mewn cartrefi gofal.  

https://llyw.cy
mru/canllawia
u-profi-
cartrefi-gofal 

 

Care home 
testing 
guidance 

Guidance issued on Welsh Government 
approach to testing in care homes. 

https://gov.wa
les/care-
home-testing-
guidance 

Datganiad 
Ysgrifenedig: 
Profi, Olrhain, 
Diogelu 

Mae’r Gweinidog Iechyd a Gwasanaethau 
Cymdeithasol yn darparu diweddariad 
ysgrifenedig i’r aelodau ar y cynnydd o safbwynt 
gweithredu ein strategaeth Profi, Olrhain, 
Diogelu.  

https://llyw.cy
mru/datganiad
-ysgrifenedig-
profi-olrhain-
diogelu 

 

Written 
Statement: 
Test, Trace, 
Protect 

The Minister for Health and Social Services 
provides a written update to members on 
progress in implementing our Test, Trace, 
Protect strategy.7 M20 

https://gov.wa
les/written-
statement-
test-trace-
protect 

Datganiad 
Ysgrifenedig: 
Coronafeirws a 
hawliau pobl 
hŷn 

Mae’r Dirprwy Weinidog Gofal Cymdeithasol 
wedi cyhoeddi datganiad ysgrifenedig ar hawliau 
pobl hŷn a’r coronafeirws.  
Mae’n hanfodol ein bod yn cydweithio i greu 
cymdeithas fwy cyfartal sy’n cynnal hawliau dynol 
ac yn galluogi unigolion o bob oed i wireddu eu 
potensial beth bynnag y bo eu cefndir neu eu 
hamgylchiadau.  

https://llyw.cy
mru/datganiad
-ysgrifenedig-
coronafeirws-
hawliau-pobl-
hyn 
 

 

Written 
Statement: 
Older people's 
rights and 
coronavirus 

The Deputy Minister for Social Care has 
issued a written statement on older 
people’s rights and coronavirus.  
It is vital that we work together to create a 
more equal society that upholds human 
rights and enables people of all ages to 
fulfil their potential no matter what their 
background or circumstance. 

https://gov.wa
les/written-
statement-
older-peoples-
rights-and-
coronavirus 
 

Sicrhau bod 
Gwasanaethau 
Cymunedol o’r 
Maint Cywir ar 
gyfer Rhyddhau 
Cleifion 

Yn 2019/20, gweithiodd Uned Gyflawni GIG 
Cymru a’r Athro John Bolton gyda Byrddau 
Partneriaeth Rhanbarthol ar y prosiect 
cenedlaethol ‘Right-sizing Community Services 
for Discharge’. Mae’r adroddiad hwn yn rhoi 
trosolwg o’r canfyddiadau cenedlaethol ac yn 
gwneud argymhellion ar gyfer y dyfodol. Fe’i 
gyhoeddir nawr oherwydd bod yr argymhellion 
yn berthnasol i’r ymateb presennol i’r pandemig 

 

20200521 - AG and 

AH letter re publication of Right Sizing Community Services to Support Discharges from Hospital - national report - cym.pdf 
 

Right Sizing 

Community Services to Support Discharges from Hospital - national report.pdf 

 

Right-sizing 
Community 
Services for 
Discharge 

In 2019/20, the NHS Wales Delivery Unit 
and Prof John Bolton worked with Regional 
Partnerships Boards on the national ‘Right-
sizing Community Services for Discharge’ 
project. This report gives an overview of 
the national findings and makes 
recommendations. for the way forward. It 
is published now as the recommendations 
are pertinent to the current response to 
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AH letter re publication of Right Sizing Community Services to Support Discharges from Hospital - national report.pdf 
 

Right Sizing 

Community Services to Support Discharges from Hospital - national report.pdf 
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                                                             21st May 2020 
 
Dear Colleagues 
 


National Report: Right-sizing Community Services for Discharge 
 
In autumn 2018, the NHS Wales Delivery Unit (DU) published the ‘Why not home? 
Every Day Counts’ report following the national review of complex discharge practice 
in Wales.  It identified significant opportunities to improve the experience of the 
people we serve by reducing harm, improving patient outcomes and enabling flow 
through the health and social care system.  
 
One of the key themes, identified in the report as benefitting from a national 
approach was right-sizing community services to facilitate timely discharge (including 
the implementation of the four ‘Discharge to Recover then Assess’ pathways).  
 
A national project and group was developed to respond to this right sizing theme, in 
a systematic way, using the model developed by Professor John Bolton.  The aim of 
the project was to support Regional Partnership Boards to assess: 


 How the patient numbers / people requiring support in their region compared 
against the model; 


 The potential variance between current commissioning arrangements and 
current / future demand if the principles of the model were implemented via 
the Welsh Discharge to Recover then Assess Pathways 2, 3 & 4; and 


 Whether the services they currently had in place support these patients / 
customers and deliver good outcomes.  


 
The Right Sizing Community Services to Support Discharge from Hospital national 
report draws out the overarching findings of the work completed with partners in 
2019/20 and makes a number of key recommendations for the system. 
 
It has been agreed that the report is published now, as the findings and 
recommendations within it are pertinent to the current response to the COVID-19 
pandemic. We have accelerated implementation of the Discharge to Recover then 
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Assess Pathways through the COVID-19 Hospital Discharge Service Requirements 
(Wales). This model and the findings of the report will also support recovery from 
COVID-19 and system improvements to mitigate other recognised ‘harms’ going 
forward. 
 
The additional £10million funding announced by Welsh Government to support 
implementation of the COVID-19 Hospital Discharge Service Requirements (Wales) 
offers further opportunity for implementation of the recommendations for people in 
Wales. Health and Social Care partners are encouraged to use the enclosed report 
to inform decisions and actions relating to that investment. 
 
The Welsh Government and the NHS Wales Delivery Unit will continue to work with 
Regional Partnership Boards and other partners to support implementation and to 
share learning. 
 
Yours faithfully, 


  


Dr Andrew Goodall CBE     Albert Heaney        


       Deputy Director General 


  



http://www.llyw.cymru/

http://www.gov.wales/
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Background  


In autumn 2018, the NHS Wales Delivery Unit (DU) published the report of its national 


review of complex discharge practice in Wales. It identified significant opportunities to 


improve the experience of the people we serve by reducing harm and improving patient 


flow.  


One of the key themes identified as benefitting from a national approach was right-


sizing community services to facilitate timely discharge (including the four ‘Discharge to 


Recover then Assess’ pathways – see Appendix 1).  


This project has been developed to respond, in a systematic way, to that request using 


the model1 developed by Professor John Bolton set out below:  


 


Diagram 1: The model 


 


                                                           
1  Professor John Bolton, Reducing delays in hospital transfers of care for older people Key messages in planning 


and commissioning (Institute of Public Care, Oxford Brookes University).  
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The model had been presented at a number of national events over the previous two 


years and the feedback suggested that it had resonance amongst those who attended. 


In the paper in which this model appears, Prof Bolton explains that it:  


“……is designed to describe the system (he) feels should be developed to assist in 


managing post hospital care. The numbers in the diagram indicate what good practice 


might look like. 


The diagram suggests that about a third of people leaving hospital should need some 


care and support, and most of those (around 85%) can be helped at home. The 


numbers ending up in residential or nursing care as a new admission on a permanent 


basis following a hospital episode should be very low (less than 4%). 


The key message conveyed by the illustration, is that each component of the model 


needs to understand the flow of patients, the outcomes achieved and the overall 


performance of the health and social care system.” 


 


Note: this Project focused on right-sizing community services for discharge. Further 


work is required to also understand the resourcing required to right-size community 


services to more effectively manage care closer to home in the first place. This will form 


part of the NHS Wales Delivery Unit’s 2020/21 work programme. 


 


Purpose  


The purpose of this national project was to support Regional Partnership Boards (RPBs) 


to assess: 


 How the patient numbers in their region compare against the model;  


 The potential variance between current commissioning arrangements and 


current/future demand if the principles of the model are implemented via the 


Welsh Discharge to Recover then Assess Pathways 2, 3 & 4. (Appendix 1); and 


 Whether the services they currently have in place support these 


patients/customers and deliver good outcomes.  


  


Project methodology 


Details of the Project Team, National Advisory Group, definitions and methodology used 


are attached as Appendix 2. 
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What did the data tell us? (Quantitative Analysis) 


It quickly became apparent that our health and social care systems in Wales are not 


currently set up to systematically collect the data required to inform the integrated 


commissioning of community services.  


There was an initial assumption that the Welsh Community Care Information System 


(WCCIS) would provide this function, but this is not the case at present. As a 


consequence, the data collection exercise has been challenging for all areas and 


continues to be an iterative process. 


All of the RPBs have gone on to review and refine their data in order to provide more 


confidence in their local information and, in response to the project timescales, are 


currently at different stages in that iterative process. 


In the course of the Project, the template and definitions for data collection have also 


been refined in order to provide greater clarity and to facilitate regular update and 


review, as part of the RPB integrated commissioning process. 


‘Support in the Community’  


In the original model, this was described as ‘Low Level Support’. The terminology has 


been changed to reflect the feedback that ‘low level’ could be misinterpreted. The type 


of service that the newly phrased ‘Support in the Community’ refers to includes: 


 Short-term (usually third sector) services developed specifically for discharge. 


Tasks undertaken commonly include making sure heating is on, escorted 


transport home, shopping, meal prep, support to go out, and making community 


connections. Where personal care is provided, the service would be captured 


under one of the yellow ‘non-bedded intermediate care’ boxes; 


 


 Single (usually NHS) profession follow-up post discharge e.g. district/community 


nurse for dressings, physiotherapy outpatient appointment etc. 


Non-bedded Intermediate Care 


In the original model this was called ‘Domiciliary Support ‘. This refers to recovery and 


assessment in an individual’s own home (D2RA Pathway 2) and commonly includes an 


element of domiciliary care reablement plus appropriate multidisciplinary team input as 


required. 


Bedded Intermediate Care 


In the original model this was called ‘Short term reablement… bed’.  This refers to 


recovery and assess in a bedded facility (D2RA Pathway 3). This can either be 


commissioned from the independent/third sector or, as is commonly the case in Wales, 


provided in a Community Hospital. 
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Diagram 3: Populated Template (showing range across Wales)  


 







 


 
 


Diagram 3 above is an all Wales collation of 2018/19 data submitted by each of the 
health boards and the 22 local authorities relating back to the model in Diagram 1, but 
with On-Going Domiciliary Support and Residential Care split between Direct and 
Indirect placements where data allowed. The dotted horizontal line on each graph is the 
suggested level ‘reasonable could look like’ as detailed in Prof Bolton’s paper.  


The percentages illustrated in Diagram 3 are calculated using different denominators 
depending on the stage of the pathway – these are specified on each graph. 


The data in each step of the model has been ordered in descending order based on the 


percentage of services. Due to the above ordering, a local authority may appear as bar 


1 in one graph but bar 22 in another, hence the results are therefore pseudonomised. 


 


 


Support in the Community 


 


 


 


 


Whilst three local authority areas met or exceeded the reasonable proportion of patients 


discharged with this type of support (20% of admissions), the (caveated) data submitted 


indicates that there is significant opportunity to utilise this option more effectively, and to 


potentially avoid over-referral to intermediate care ‘to be on the safe side’. 


It is noted that not all areas submitted data for this type of support, and where they did it 


was not always complete i.e. contained one or two elements only.  
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Discharged Requiring Support 


 


1. Access to Intermediate Care/Discharge to Recover then Assess Pathways 2 & 3: 


 


 


 


 


 


The proportion of older people leaving hospital who were assessed as needing care and 


support was variable.  


On average in Wales, 1 in 5 older people were assessed as requiring support on 


discharge from hospital, compared to the reasonable level of ‘about a third’ suggested 


in Prof Bolton’s paper and quoted on page 4 of this report. 


However, caution is needed for this figure at this stage, as some areas were not 


confident in their submitted data and revised versions may impact on this finding.  


What is clear is that the data, as currently presented, showed a very wide range 


from 6% to 71% of older people leaving hospital currently assessed as requiring 


intermediate care/Discharge to Recover then Assess Pathways. 


The data illustrated below also indicated that too many older people were assessed in 


an acute hospital bed for longer term care packages or new care home placement. This 


data further supports previous DU findings in national discharge audits undertaken in 


2016 -2018.  
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These two ‘direct to’ steps were added in at the template phase to disaggregate 


between those going through intermediate care and those not. Hence these do not have 


a suggested reasonable level – other than this direct route being undesirable, so the 


closer to 0% the better.  


 


However, please note that some areas were unable to disaggregate new and existing 


care home placements from their current discharge information and so provided no data 


for this graph. Further work is required to gain a better picture of this behaviour and 


explore the true extent to which this occurs. 
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2. Home-based (D2RA Pathway 2) v Bed-based (D2RA Pathway 3) support 


       


 


As stated previously, there is an expectation that around 85% of the older people 


needing support following discharge, should be managed at home (the ‘Home First’ 


philosophy). 


However, in many places in Wales, more people assessed as requiring care and 


support were likely to be placed in a bedded facility than might be expected.  


There was significant variation in what happens in different parts of the country with a 


range from 4% to 98% of people, on an intermediate care pathway, placed in a bedded 


facility.  


The average is in the region of 30% which still appears high (compared with the model’s 


value of circa 15%). 


 


Outcomes from Intermediate Care Services 


The paper describing this model highlights that circa 65% of older people receiving 


intermediate care in their own home should be expected to require no further ongoing 


care. 


Over 70% of older people receiving intermediate care in a bedded facility should expect 


to return to their own home  


Although many services did achieve the good practice standard, this was not universally 


the case. Potential reasons for this were discussed at the workshops and are reflected 


in the qualitative analysis section below.  
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The variation observed across Wales, particularly with regard to the percentage of 


people going on to care home placement, indicates that there is opportunity for 


improvement. 


 


 


 


 


 


Those who received support in the community, including domiciliary care reablement, 


were more likely to experience a positive recovery. In other words, community/home-


based intermediate care services in Wales appear to be generally effective, where 


people have prompt access to them.  


The question is whether such services are available in sufficient capacity to support 


such recovery for everyone who could benefit from it, in a timely manner (i.e. within 48 


hours)? 
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What did the ‘So what?’ workshop conversations tell us? 


(Qualitative Analysis) 


The workshop discussions sought to understand the ‘story behind the numbers’. 


Common themes emerged, which generally reflected what the data appeared to 


indicate. 


 There is still plenty of opportunity to maximise personal outcomes and system 


efficiency through getting the right people onto the right Discharge to Recover 


then Assess (D2RA) pathway. This will ensure that the support delivered is:  


 based on more accurate assessment in ‘the right place’; 


 co-produced and focussed on the outcomes that matter to the individual. 


 


 In some/many areas however, acute hospital teams continue to over-refer to 


intermediate care or direct to long-term care pathways, when short-term, ‘low-


level’ support could be a safe and sufficient option. 


 


 In general, we do not (as yet) have the required capacity in the services designed 


to support people to be discharged to recover and be assessed in their own 


homes, in a timely manner i.e. within 48 hours of completion of acute hospital 


treatment. (D2RA Pathway 2.) 


 


 There is of course the question of the over prescribing of care to which the 


evidence points2. Councils and Health providers need to be mindful of this so that 


episodes of care can be reduced or stopped as soon as it is appropriate. This will 


require review during the D2RA Pathway, e.g. after 2 weeks, rather than at the 


end or a pre-prescribed period of intermediate care (commonly circa 6 weeks). 


 


 Where these services are in place in Wales, they are (on the whole) effective and 


achieve good outcomes for people. Rather than creating new initiatives, there is 


evidence to support up-scaling what works. 
 


 As a result of lack of capacity for D2RA Pathway 2 (and possibly traditional bed 


management practices) too many people requiring ongoing support following 


admission to our acute hospitals are defaulting to bedded intermediate care 


facilities (D2RA Pathway 3).  


 


 Many areas use community hospitals for this purpose, with smaller numbers 


commissioned from care homes. There is variation in the reablement approach in 


both environments, and consequently there is variation in the outcomes for 


                                                           
2 Why not home? Why not today – Better Care Support Programme (England) 2017.  
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people on this pathway. There is opportunity, and enthusiasm, for further national 


work to maximise the effective use of community hospitals in Wales. 


 


 There is evidence to suggest that individuals can be admitted to prematurely to 


care home placement or require large long-term care packages. In other words, 


we are creating additional ‘failure demand’ in an already stretched system. 


 


 People with mental health co-morbidities, NB dementia, are often excluded from 


intermediate care services and D2RA pathways. Some areas have developed 


specialist services to support this client group and appear to be achieving good 


outcomes. All of the partnerships we worked with recognise that this an area that 


requires further attention. 
 


 A number of people have their pre-admission domiciliary care service reinstated 


within a set timeframe, e.g. using trusted assessor models. For some this is very 


important, but for others, they might benefit from a period of reablement to assist 


in reviewing their life style (to see if some changes may be advised in order to 


reduce the risk of a further episode of acute care). 


 


 We need national outcome measures to monitor and review the performance of 


services delivering Discharge to Recover then Assess across Wales. The 


measures included in the paper cited throughout this report were considered to 


be reasonable by RPB workshop participants, and are attached as Appendix 5. 


 


 There was a repeated perception that sustainable development of, and 


recruitment into, intermediate care services is challenged by short-term funding 


mechanisms in Wales.  


 


There are positive initiatives funded by the Integrated Care Fund and 


Transformation Fund. However, where proved to be effective, these need to be 


‘mainstreamed’ into core provision if they are to be sustained. 
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Conclusions 


All the Regional Partnership Boards (RPBs) felt that the Prof Bolton model (Diagram 1) 


is a useful guide for integrated commissioning of services to support discharge from 


hospital. 


 


The data collection and review needed to inform that commissioning will be an iterative 


process. Further work is required in many areas to get to the point where there is 


collective confidence in the joint information. The RPBs are, at time of reporting 


(February 2020), at varying stages in this process. 


 


The learning from the pan-Wales exercise has built on the model and provided further 


information to inform the evidence-base.  


 


It is clear that balance is required to ensure that the right people are placed on the 


pathway, so that such services are not over-prescribed where other support in the 


community (such as third sector) would be as effective for the individual.  


 


Factors that will come in to play when achieving that balance include: 


 Risks of deconditioning in the hospital environment; 


 The risk averse nature of some assessments (influenced by timing, place 


and focus); 


 ‘Low level’ service availability;  


 Demography and community resilience (NB in rural areas). 


 


The proportion of older people requiring intermediate care support in Wales, via the 


Discharge to Recover then Assess Pathways 2 & 3, may therefore be considered as 


being within a range of between 20% and 30%.  


 


When calculating the capacity required in their community teams to deliver D2RA, the 


RPBs need to ensure that: 


 Community/third sector options are optimised; 


 No-one is assessed for long-term care (packages or placement) in an 


acute hospital bed; and 
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 No-one waits longer than 48 hours, after their acute treatment is 


completed, for commencement of their D2RA pathway. 


 


This project has highlighted that too many people are still currently bypassing 


intermediate care and are being assessed for long-term care (packages or care home 


placement) in an acute hospital bed. 


 


The outcomes for people who are able to access intermediate care/D2RA Pathways in 


Wales are generally good, though there is variation and therefore opportunity for 


continued improvement.  


 


For various reasons, the proportion of people currently placed on D2RA Pathway 3 


(bedded intermediate care) is greater than good practice would suggest should be the 


case, and there is currently insufficient capacity for all patients who would benefit from 


D2RA Pathway 2 (in their own home) to access those services in a timely manner. 


 


Community Hospitals in Wales are frequently used as ‘step-down’ facilities and can be 


the default pathway for complex discharge. However, the environment and variation in 


therapy input means that the outcomes for individuals are also variable. 


 


People with dementia are too often excluded from current intermediate care service 


provision. There is early indication that specialist services developed in Wales can 


produce good outcomes for this client group.  
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Recommendations and Next Steps 


This is the start of a process.  


To deliver for the people of Wales, the following actions will need to be implemented 


and further NHS Wales Delivery Unit support has been offered to the Regional 


Partnership Boards (RPBs) to continue this work: 


a) RPBs should continue to refine and regularly review the data collected, 


using the updated template.  


 


b) There is an expectation that this information will be used: 


 Prospectively for integrated commissioning of the intermediate care 


services required to deliver Discharge to Recover then Assess 


(D2RA) Pathways 2 & 3 their area; and 


 Retrospectively to monitor performance and outcomes for people 


using those services. 


 


c) Services to support recovery and discharge, which have been tested and 


proven successful using short-term funding (including the Integrated Care 


Fund and Transformation Fund), need to be fully embedded into core 


service provision. 


 


d) RPBs need to assure themselves that they are maximising the potential of 


third sector ‘Support in the Community’. 


 


e) RPBs need to achieve the recommended balance of community/home-


based v bedded intermediate care in their area, including the recruitment 


and retention of the appropriate workforce. 


 


f) The role and function of community hospitals needs to be considered, 


potentially on a national basis. 


 


g) RPBs should consider how people with dementia can be offered equitable 


opportunity for Discharge to Recover then Assess, including the provision 


of specialist services.  


  


h) RPBs (and potentially Welsh Government) should consider using the 


measures listed in Appendix 5, to monitor and review the effectiveness of 


services delivering Discharge to Recover then Assess Pathways. 
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This Project focused on right-sizing community services for discharge. Work is also 


required to understand the resource/capacity required to right-size community services 


to more effectively manage care closer to home to avoid unnecessary hospital 


admission. The Delivery Unit has already commenced scoping this with partners.  


It is a vital element of the whole system approach and cultural shift required to deliver 


care closer to home and achieve the best outcomes for the people we serve. This and 


other enabling pieces of work will be supported by the Delivery Unit, in collaboration 


with other national programmes and agencies in 2020/21. For further information or 


queries in relation to this report, please contact deliveryunit@wales.nhs.uk   



mailto:deliveryunit@wales.nhs.uk





 


 
 


  


 


‘What Matters to me?’ is established with individual to identify the most appropriate  


Discharge to Recover then Assess Pathway for them 


APPENDIX 1 







 


19 
 


 


Project methodology 


 


The Project Team consisted of Professor John Bolton (Institute of Public Care) and the 


following members of the DU: 


 Lynda Chandler (Performance Improvement Manager – Unscheduled Care) 


 William Oliver (Performance Improvement Manager) 


 Jennifer Morgan (Operational Research and Modelling Development Manager) 


 Emrhys Pickup (Information Analyst) 


 Julie Townsend (Advanced Information Analyst) 


 


An Advisory Group was established to help guide the project and provide critical friend 


challenge.  


The Advisory Group was comprised of representation from the National Programme for 


Primary Care and Welsh Government policy and professional leads for: 


- NHS Delivery & Performance 


- Social Services and Integration 


- Health, Social Services and Population Statistics 


- Healthcare Science and Allied Health Professionals 


- Office of Chief Nursing Officer. 


 


In the course of the Project, links were also made with the NHS Wales Informatics 


Service (NWIS) and the Welsh Community Care Information System (WCCIS). 


 


Stage 1 of the Project 


The DU’s Analysis Team utilised data from the Patient Episode Database of Wales 


(PEDW) to populate the (Admitted to Hospital) red box of the original model in order to 


reflect what each health and social care system might expect in terms of potential 


demand.  The data was patients aged 65 and over admitted to acute hospital either as 


an elective or emergency admission (see Appendix 3 for specification). 


The purpose of this stage was not to create a dataset or to undertake a data collection 


exercise. Where possible, data was drawn systematically from existing sources.  Stage 


1 data provided a template of the model and gap analysis that informed on the data 


requirements of the other stages of the project and further work. 


 


APPENDIX 2 
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Stage 2 


In March 2019 each Regional Partnership Board (RPB) was approached by the DU to 


take part in the Project. All RPBs responded positively and preparatory meetings were 


held in every region between March and September, in which the model and outline 


project plan were explained.  


The West Wales and Cwm Taf Morgannwg RPBs agreed to pilot the process, and those 


pilots were completed in July and August 2019 respectively.  


The Project Team is grateful to those RPBs for their participation and willingness to 


share the learning. 


 


Stage 3 


In Stage 3, the learning from the pilot sites was rolled out to the rest of the Welsh RPBs. 


It had become evident from the pilot sites that the system in Wales is currently more 


complex than that depicted in the original model (Diagram 1), and the partnerships 


required a mechanism of data capture to reflect this.  


The DU Analytical Team therefore worked with partners in each region to develop a 


tailored template to reflect their specific services and pathways. This pragmatic 


approach was taken to ensure that the data was meaningful and owned by each RPB. 


Whilst all the RPBs provided services with the same core functions, each area (even 


within RPBs) attribute them with different names. This is illustrated in Appendix 4. 


The template was also adapted to accommodate the fact that, despite policy and good 


practice stating that no one should be assessed for long term care whilst in an acute 


hospital bed, there are still a substantial number of older people for whom this occurs in 


Wales. The final iteration of the template is inserted as Diagram 2 below.  
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Diagram 2: Data Collection Template   


 


 


The Project Team provided support on request, throughout the data collection process, 


which took between 1 and 3 months in each RPB, with the last submitting their data in 


January 2020. 


 


At the end of the data collection process a “So What?” workshop was held with the RPB 


to bring together the data submitted, and to consider the following questions:  


 Could you count your older people who needed care and support post 


hospital admission? 


 Were you able to track your patients through the care system and discover 


the outcomes achieved? 


 What problems did this exercise pose for you and how did you/will you 


overcome these? 


Managing the flow out of hospital: Health Board (Admissions 65yrs and Over - 2018/19)
SERVICE PROVIDERS


1) 1) Health Board


2) 2) Third Sector  (Non-Commissioning)


3) 3) Local Authority
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   Total    Total 1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2)      Total 2)


3) 3)


4) 4)
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2) 2)


Comments: 3) 3)
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1) 1)
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1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2) 2)


3) 3)
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On-going Domiciliary 
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Support in the community (e.g. 


follow-up from therapist, District 
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requiring further 
support
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Support for Dementia







 


22 
 


 Does the information gathered support or challenge your current plans, 


including IMTPs/ICF & Transformation Fund bids? 


 Are there any changes/adaptations you want to make in light of this 


information? 


 What learning from the project do you intend to sustain going forward? 
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Data Specification 


Source: Patient Episode Database Wales (PEDW)  


Admissions to Hospital  


 Data period - Financial year 2018/19 


 Based on patients resident to the Health Boards and Local Authorities  


 Patients aged 65yrs plus 


 Admission method to include Emergency and Electives 


 Admissions to Acute Hospitals only  


 Patient classification to include Inpatient Ordinary Admissions 


 Patients treatment to exclude Mental Health (7** treatment Specialty codes removed) 


 The hospital spell admitting episode (Number '01') 


 


 


Source: Stats Wales  


Population figures 


 Population figures obtained from StatsWales for Mid 2017 


 https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-


Health-Boards/populationestimates-by-lhb-age  


 https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-


Authority/populationestimates-by-localauthority-year 


 


 


 


APPENDIX 3 
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Intermediate Care Service List 


 


 


Non-Bedded Services


Stroke Pathway


Support@Home


Technology pathway


Telecare


Therapy only reablement CRT


CRT Therapy only/Full Team


Extra care housing


Reablement


Other Teams


Reablement as Primary/Secondary teams


Reablement domicil lary Support


Referrals into social care elemnet of 


CRT/direct to bridging (i.e. no input from 


helath therapies) 


StayWell@Home


Other


Get Me Home+


IRS


Referral to Health Home First


Nutrition and Dietetics


Rapid Homecare


Domici l lary Care


Domici l lary/Day care


Full Team reablement CRT


Domici l lary Support (e.g. reablementbased) 


includes  those returning to previous  


packages


Step down service admiss ions


Temporary Res identia l  /Respite


Step Down Services - Community Hospital


Discharge to Assess  to res identia l  Bed (LOS 


tbc)


Short Term reablement based residential 


care bed with therapeutic and nursing 


support


Short term res identia l  care


Step down from acute


Discharge to Assess  Extended Stay 


res identia l  Bed (max 6 weeks)


Discharge with referra l  to Rapid Response 


Services


Nurs ing Care Home


Reablement based - Residential care


Short Term Nursing


Bedded & Non-bedded services


Accommodation Solutions Acute Response Team (ART) Acute Cl inica l  Team


Community Hospita l Respite Day Care


    Bedded Services


Pal l iative care Discharged with a  s i tting service incl . 


respite


Hospice


Discharge with ass is tive Technology or 


other equipment


Support for Dimentia Direct Payment/Support Budget


Res identia l  or nurs ing care placement 


Single Point of Access Discharged with a  l ive in service provis ion


Short Term beds (chargeable)


Discharge with referra l  to reablement & 


Fa l l s  Service


Supported Accommodation


Domici l lary Support (Incl . Extra  Care & Home 


Care)
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Proposed Performance Measures 


Copied from Page 20, ‘Reducing delays in transfers of care for older people’ 


https://ipc.brookes.ac.uk/publications/pdf/Some_key_messages_around_hospital_transfers_of_care.pdf  


 


 


APPENDIX 5 
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Adroddiad Cenedlaethol: Right-sizing Community Services for Discharge 
 
Yn Hydref 2018, cyhoeddodd Uned Gyflawni GIG Cymru y ddogfen 'Why not home? 
Every Day Counts' yn dilyn yr adolygiad cenedlaethol o arferion rhyddhau cymhleth 
yng Nghymru.  Nododd gyfleoedd sylweddol i wella profiad y bobl yr ydym yn eu 
gwasanaethu drwy leihau niwed, gwella canlyniadau i gleifion a hwyluso llif drwy'r 
system iechyd a gofal cymdeithasol. 
 
Un o'r themâu allweddol a nodwyd yn yr adroddiad fel un a fyddai’n elwa ar ddull 
gweithredu cenedlaethol oedd teilwra gwasanaethau cymunedol er mwyn hwyluso'r 
broses o ryddhau cleifion yn amserol (gan gynnwys gweithredu'r pedwar llwybr 
'Rhyddhau i Adfer ac Asesu'). 
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Nod y prosiect oedd cefnogi Byrddau Partneriaeth Rhanbarthol i asesu: 


 Sut yr oedd nifer y cleifion / pobl y mae arnynt angen cymorth yn eu 
rhanbarth yn cymharu â'r model; 


 Yr amrywiant posibl rhwng y trefniadau comisiynu presennol a'r galw 
presennol / yn y dyfodol pe bai egwyddorion y model yn cael eu gweithredu 
drwy Lwybrau Cymru ar gyfer Rhyddhau i Adfer ac Asesu 2, 3 a 4; ac 


 A yw'r gwasanaethau sydd ganddynt ar hyn o bryd yn cefnogi'r cleifion / 
cwsmeriaid hyn ac yn cyflawni canlyniadau da. 


 
Mae'r adroddiad cenedlaethol Right Sizing Community Services to Support 
Discharge from Hospital yn manteisio ar ganfyddiadau trosfwaol y gwaith a 
gwblhawyd gyda phartneriaid yn 2019/20 ac yn gwneud nifer o argymhellion 
allweddol ar gyfer y system. 
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Rydym wedi cyflymu Llwybrau Rhyddhau i Adfer ac Asesu'r drwy Gofynion 
Gwasanaeth Rhyddhau o Ysbyty COVID-19 (Cymru). Bydd y model hwn a 
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Executive Summary 
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Background  


In autumn 2018, the NHS Wales Delivery Unit (DU) published the report of its national 


review of complex discharge practice in Wales. It identified significant opportunities to 


improve the experience of the people we serve by reducing harm and improving patient 


flow.  


One of the key themes identified as benefitting from a national approach was right-


sizing community services to facilitate timely discharge (including the four ‘Discharge to 


Recover then Assess’ pathways – see Appendix 1).  


This project has been developed to respond, in a systematic way, to that request using 


the model1 developed by Professor John Bolton set out below:  


 


Diagram 1: The model 


 


                                                           
1  Professor John Bolton, Reducing delays in hospital transfers of care for older people Key messages in planning 


and commissioning (Institute of Public Care, Oxford Brookes University).  
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The model had been presented at a number of national events over the previous two 


years and the feedback suggested that it had resonance amongst those who attended. 


In the paper in which this model appears, Prof Bolton explains that it:  


“……is designed to describe the system (he) feels should be developed to assist in 


managing post hospital care. The numbers in the diagram indicate what good practice 


might look like. 


The diagram suggests that about a third of people leaving hospital should need some 


care and support, and most of those (around 85%) can be helped at home. The 


numbers ending up in residential or nursing care as a new admission on a permanent 


basis following a hospital episode should be very low (less than 4%). 


The key message conveyed by the illustration, is that each component of the model 


needs to understand the flow of patients, the outcomes achieved and the overall 


performance of the health and social care system.” 


 


Note: this Project focused on right-sizing community services for discharge. Further 


work is required to also understand the resourcing required to right-size community 


services to more effectively manage care closer to home in the first place. This will form 


part of the NHS Wales Delivery Unit’s 2020/21 work programme. 


 


Purpose  


The purpose of this national project was to support Regional Partnership Boards (RPBs) 


to assess: 


 How the patient numbers in their region compare against the model;  


 The potential variance between current commissioning arrangements and 


current/future demand if the principles of the model are implemented via the 


Welsh Discharge to Recover then Assess Pathways 2, 3 & 4. (Appendix 1); and 


 Whether the services they currently have in place support these 


patients/customers and deliver good outcomes.  


  


Project methodology 


Details of the Project Team, National Advisory Group, definitions and methodology used 


are attached as Appendix 2. 







 


5 
 


What did the data tell us? (Quantitative Analysis) 


It quickly became apparent that our health and social care systems in Wales are not 


currently set up to systematically collect the data required to inform the integrated 


commissioning of community services.  


There was an initial assumption that the Welsh Community Care Information System 


(WCCIS) would provide this function, but this is not the case at present. As a 


consequence, the data collection exercise has been challenging for all areas and 


continues to be an iterative process. 


All of the RPBs have gone on to review and refine their data in order to provide more 


confidence in their local information and, in response to the project timescales, are 


currently at different stages in that iterative process. 


In the course of the Project, the template and definitions for data collection have also 


been refined in order to provide greater clarity and to facilitate regular update and 


review, as part of the RPB integrated commissioning process. 


‘Support in the Community’  


In the original model, this was described as ‘Low Level Support’. The terminology has 


been changed to reflect the feedback that ‘low level’ could be misinterpreted. The type 


of service that the newly phrased ‘Support in the Community’ refers to includes: 


 Short-term (usually third sector) services developed specifically for discharge. 


Tasks undertaken commonly include making sure heating is on, escorted 


transport home, shopping, meal prep, support to go out, and making community 


connections. Where personal care is provided, the service would be captured 


under one of the yellow ‘non-bedded intermediate care’ boxes; 


 


 Single (usually NHS) profession follow-up post discharge e.g. district/community 


nurse for dressings, physiotherapy outpatient appointment etc. 


Non-bedded Intermediate Care 


In the original model this was called ‘Domiciliary Support ‘. This refers to recovery and 


assessment in an individual’s own home (D2RA Pathway 2) and commonly includes an 


element of domiciliary care reablement plus appropriate multidisciplinary team input as 


required. 


Bedded Intermediate Care 


In the original model this was called ‘Short term reablement… bed’.  This refers to 


recovery and assess in a bedded facility (D2RA Pathway 3). This can either be 


commissioned from the independent/third sector or, as is commonly the case in Wales, 


provided in a Community Hospital. 
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Diagram 3: Populated Template (showing range across Wales)  


 







 


 
 


Diagram 3 above is an all Wales collation of 2018/19 data submitted by each of the 
health boards and the 22 local authorities relating back to the model in Diagram 1, but 
with On-Going Domiciliary Support and Residential Care split between Direct and 
Indirect placements where data allowed. The dotted horizontal line on each graph is the 
suggested level ‘reasonable could look like’ as detailed in Prof Bolton’s paper.  


The percentages illustrated in Diagram 3 are calculated using different denominators 
depending on the stage of the pathway – these are specified on each graph. 


The data in each step of the model has been ordered in descending order based on the 


percentage of services. Due to the above ordering, a local authority may appear as bar 


1 in one graph but bar 22 in another, hence the results are therefore pseudonomised. 


 


 


Support in the Community 


 


 


 


 


Whilst three local authority areas met or exceeded the reasonable proportion of patients 


discharged with this type of support (20% of admissions), the (caveated) data submitted 


indicates that there is significant opportunity to utilise this option more effectively, and to 


potentially avoid over-referral to intermediate care ‘to be on the safe side’. 


It is noted that not all areas submitted data for this type of support, and where they did it 


was not always complete i.e. contained one or two elements only.  
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Discharged Requiring Support 


 


1. Access to Intermediate Care/Discharge to Recover then Assess Pathways 2 & 3: 


 


 


 


 


 


The proportion of older people leaving hospital who were assessed as needing care and 


support was variable.  


On average in Wales, 1 in 5 older people were assessed as requiring support on 


discharge from hospital, compared to the reasonable level of ‘about a third’ suggested 


in Prof Bolton’s paper and quoted on page 4 of this report. 


However, caution is needed for this figure at this stage, as some areas were not 


confident in their submitted data and revised versions may impact on this finding.  


What is clear is that the data, as currently presented, showed a very wide range 


from 6% to 71% of older people leaving hospital currently assessed as requiring 


intermediate care/Discharge to Recover then Assess Pathways. 


The data illustrated below also indicated that too many older people were assessed in 


an acute hospital bed for longer term care packages or new care home placement. This 


data further supports previous DU findings in national discharge audits undertaken in 


2016 -2018.  
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These two ‘direct to’ steps were added in at the template phase to disaggregate 


between those going through intermediate care and those not. Hence these do not have 


a suggested reasonable level – other than this direct route being undesirable, so the 


closer to 0% the better.  


 


However, please note that some areas were unable to disaggregate new and existing 


care home placements from their current discharge information and so provided no data 


for this graph. Further work is required to gain a better picture of this behaviour and 


explore the true extent to which this occurs. 
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2. Home-based (D2RA Pathway 2) v Bed-based (D2RA Pathway 3) support 


       


 


As stated previously, there is an expectation that around 85% of the older people 


needing support following discharge, should be managed at home (the ‘Home First’ 


philosophy). 


However, in many places in Wales, more people assessed as requiring care and 


support were likely to be placed in a bedded facility than might be expected.  


There was significant variation in what happens in different parts of the country with a 


range from 4% to 98% of people, on an intermediate care pathway, placed in a bedded 


facility.  


The average is in the region of 30% which still appears high (compared with the model’s 


value of circa 15%). 


 


Outcomes from Intermediate Care Services 


The paper describing this model highlights that circa 65% of older people receiving 


intermediate care in their own home should be expected to require no further ongoing 


care. 


Over 70% of older people receiving intermediate care in a bedded facility should expect 


to return to their own home  


Although many services did achieve the good practice standard, this was not universally 


the case. Potential reasons for this were discussed at the workshops and are reflected 


in the qualitative analysis section below.  
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The variation observed across Wales, particularly with regard to the percentage of 


people going on to care home placement, indicates that there is opportunity for 


improvement. 


 


 


 


 


 


Those who received support in the community, including domiciliary care reablement, 


were more likely to experience a positive recovery. In other words, community/home-


based intermediate care services in Wales appear to be generally effective, where 


people have prompt access to them.  


The question is whether such services are available in sufficient capacity to support 


such recovery for everyone who could benefit from it, in a timely manner (i.e. within 48 


hours)? 
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What did the ‘So what?’ workshop conversations tell us? 


(Qualitative Analysis) 


The workshop discussions sought to understand the ‘story behind the numbers’. 


Common themes emerged, which generally reflected what the data appeared to 


indicate. 


 There is still plenty of opportunity to maximise personal outcomes and system 


efficiency through getting the right people onto the right Discharge to Recover 


then Assess (D2RA) pathway. This will ensure that the support delivered is:  


 based on more accurate assessment in ‘the right place’; 


 co-produced and focussed on the outcomes that matter to the individual. 


 


 In some/many areas however, acute hospital teams continue to over-refer to 


intermediate care or direct to long-term care pathways, when short-term, ‘low-


level’ support could be a safe and sufficient option. 


 


 In general, we do not (as yet) have the required capacity in the services designed 


to support people to be discharged to recover and be assessed in their own 


homes, in a timely manner i.e. within 48 hours of completion of acute hospital 


treatment. (D2RA Pathway 2.) 


 


 There is of course the question of the over prescribing of care to which the 


evidence points2. Councils and Health providers need to be mindful of this so that 


episodes of care can be reduced or stopped as soon as it is appropriate. This will 


require review during the D2RA Pathway, e.g. after 2 weeks, rather than at the 


end or a pre-prescribed period of intermediate care (commonly circa 6 weeks). 


 


 Where these services are in place in Wales, they are (on the whole) effective and 


achieve good outcomes for people. Rather than creating new initiatives, there is 


evidence to support up-scaling what works. 
 


 As a result of lack of capacity for D2RA Pathway 2 (and possibly traditional bed 


management practices) too many people requiring ongoing support following 


admission to our acute hospitals are defaulting to bedded intermediate care 


facilities (D2RA Pathway 3).  


 


 Many areas use community hospitals for this purpose, with smaller numbers 


commissioned from care homes. There is variation in the reablement approach in 


both environments, and consequently there is variation in the outcomes for 


                                                           
2 Why not home? Why not today – Better Care Support Programme (England) 2017.  
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people on this pathway. There is opportunity, and enthusiasm, for further national 


work to maximise the effective use of community hospitals in Wales. 


 


 There is evidence to suggest that individuals can be admitted to prematurely to 


care home placement or require large long-term care packages. In other words, 


we are creating additional ‘failure demand’ in an already stretched system. 


 


 People with mental health co-morbidities, NB dementia, are often excluded from 


intermediate care services and D2RA pathways. Some areas have developed 


specialist services to support this client group and appear to be achieving good 


outcomes. All of the partnerships we worked with recognise that this an area that 


requires further attention. 
 


 A number of people have their pre-admission domiciliary care service reinstated 


within a set timeframe, e.g. using trusted assessor models. For some this is very 


important, but for others, they might benefit from a period of reablement to assist 


in reviewing their life style (to see if some changes may be advised in order to 


reduce the risk of a further episode of acute care). 


 


 We need national outcome measures to monitor and review the performance of 


services delivering Discharge to Recover then Assess across Wales. The 


measures included in the paper cited throughout this report were considered to 


be reasonable by RPB workshop participants, and are attached as Appendix 5. 


 


 There was a repeated perception that sustainable development of, and 


recruitment into, intermediate care services is challenged by short-term funding 


mechanisms in Wales.  


 


There are positive initiatives funded by the Integrated Care Fund and 


Transformation Fund. However, where proved to be effective, these need to be 


‘mainstreamed’ into core provision if they are to be sustained. 
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Conclusions 


All the Regional Partnership Boards (RPBs) felt that the Prof Bolton model (Diagram 1) 


is a useful guide for integrated commissioning of services to support discharge from 


hospital. 


 


The data collection and review needed to inform that commissioning will be an iterative 


process. Further work is required in many areas to get to the point where there is 


collective confidence in the joint information. The RPBs are, at time of reporting 


(February 2020), at varying stages in this process. 


 


The learning from the pan-Wales exercise has built on the model and provided further 


information to inform the evidence-base.  


 


It is clear that balance is required to ensure that the right people are placed on the 


pathway, so that such services are not over-prescribed where other support in the 


community (such as third sector) would be as effective for the individual.  


 


Factors that will come in to play when achieving that balance include: 


 Risks of deconditioning in the hospital environment; 


 The risk averse nature of some assessments (influenced by timing, place 


and focus); 


 ‘Low level’ service availability;  


 Demography and community resilience (NB in rural areas). 


 


The proportion of older people requiring intermediate care support in Wales, via the 


Discharge to Recover then Assess Pathways 2 & 3, may therefore be considered as 


being within a range of between 20% and 30%.  


 


When calculating the capacity required in their community teams to deliver D2RA, the 


RPBs need to ensure that: 


 Community/third sector options are optimised; 


 No-one is assessed for long-term care (packages or placement) in an 


acute hospital bed; and 
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 No-one waits longer than 48 hours, after their acute treatment is 


completed, for commencement of their D2RA pathway. 


 


This project has highlighted that too many people are still currently bypassing 


intermediate care and are being assessed for long-term care (packages or care home 


placement) in an acute hospital bed. 


 


The outcomes for people who are able to access intermediate care/D2RA Pathways in 


Wales are generally good, though there is variation and therefore opportunity for 


continued improvement.  


 


For various reasons, the proportion of people currently placed on D2RA Pathway 3 


(bedded intermediate care) is greater than good practice would suggest should be the 


case, and there is currently insufficient capacity for all patients who would benefit from 


D2RA Pathway 2 (in their own home) to access those services in a timely manner. 


 


Community Hospitals in Wales are frequently used as ‘step-down’ facilities and can be 


the default pathway for complex discharge. However, the environment and variation in 


therapy input means that the outcomes for individuals are also variable. 


 


People with dementia are too often excluded from current intermediate care service 


provision. There is early indication that specialist services developed in Wales can 


produce good outcomes for this client group.  
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Recommendations and Next Steps 


This is the start of a process.  


To deliver for the people of Wales, the following actions will need to be implemented 


and further NHS Wales Delivery Unit support has been offered to the Regional 


Partnership Boards (RPBs) to continue this work: 


a) RPBs should continue to refine and regularly review the data collected, 


using the updated template.  


 


b) There is an expectation that this information will be used: 


 Prospectively for integrated commissioning of the intermediate care 


services required to deliver Discharge to Recover then Assess 


(D2RA) Pathways 2 & 3 their area; and 


 Retrospectively to monitor performance and outcomes for people 


using those services. 


 


c) Services to support recovery and discharge, which have been tested and 


proven successful using short-term funding (including the Integrated Care 


Fund and Transformation Fund), need to be fully embedded into core 


service provision. 


 


d) RPBs need to assure themselves that they are maximising the potential of 


third sector ‘Support in the Community’. 


 


e) RPBs need to achieve the recommended balance of community/home-


based v bedded intermediate care in their area, including the recruitment 


and retention of the appropriate workforce. 


 


f) The role and function of community hospitals needs to be considered, 


potentially on a national basis. 


 


g) RPBs should consider how people with dementia can be offered equitable 


opportunity for Discharge to Recover then Assess, including the provision 


of specialist services.  


  


h) RPBs (and potentially Welsh Government) should consider using the 


measures listed in Appendix 5, to monitor and review the effectiveness of 


services delivering Discharge to Recover then Assess Pathways. 
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This Project focused on right-sizing community services for discharge. Work is also 


required to understand the resource/capacity required to right-size community services 


to more effectively manage care closer to home to avoid unnecessary hospital 


admission. The Delivery Unit has already commenced scoping this with partners.  


It is a vital element of the whole system approach and cultural shift required to deliver 


care closer to home and achieve the best outcomes for the people we serve. This and 


other enabling pieces of work will be supported by the Delivery Unit, in collaboration 


with other national programmes and agencies in 2020/21. For further information or 


queries in relation to this report, please contact deliveryunit@wales.nhs.uk   



mailto:deliveryunit@wales.nhs.uk





 


 
 


  


 


‘What Matters to me?’ is established with individual to identify the most appropriate  


Discharge to Recover then Assess Pathway for them 


APPENDIX 1 
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Project methodology 


 


The Project Team consisted of Professor John Bolton (Institute of Public Care) and the 


following members of the DU: 


 Lynda Chandler (Performance Improvement Manager – Unscheduled Care) 


 William Oliver (Performance Improvement Manager) 


 Jennifer Morgan (Operational Research and Modelling Development Manager) 


 Emrhys Pickup (Information Analyst) 


 Julie Townsend (Advanced Information Analyst) 


 


An Advisory Group was established to help guide the project and provide critical friend 


challenge.  


The Advisory Group was comprised of representation from the National Programme for 


Primary Care and Welsh Government policy and professional leads for: 


- NHS Delivery & Performance 


- Social Services and Integration 


- Health, Social Services and Population Statistics 


- Healthcare Science and Allied Health Professionals 


- Office of Chief Nursing Officer. 


 


In the course of the Project, links were also made with the NHS Wales Informatics 


Service (NWIS) and the Welsh Community Care Information System (WCCIS). 


 


Stage 1 of the Project 


The DU’s Analysis Team utilised data from the Patient Episode Database of Wales 


(PEDW) to populate the (Admitted to Hospital) red box of the original model in order to 


reflect what each health and social care system might expect in terms of potential 


demand.  The data was patients aged 65 and over admitted to acute hospital either as 


an elective or emergency admission (see Appendix 3 for specification). 


The purpose of this stage was not to create a dataset or to undertake a data collection 


exercise. Where possible, data was drawn systematically from existing sources.  Stage 


1 data provided a template of the model and gap analysis that informed on the data 


requirements of the other stages of the project and further work. 
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Stage 2 


In March 2019 each Regional Partnership Board (RPB) was approached by the DU to 


take part in the Project. All RPBs responded positively and preparatory meetings were 


held in every region between March and September, in which the model and outline 


project plan were explained.  


The West Wales and Cwm Taf Morgannwg RPBs agreed to pilot the process, and those 


pilots were completed in July and August 2019 respectively.  


The Project Team is grateful to those RPBs for their participation and willingness to 


share the learning. 


 


Stage 3 


In Stage 3, the learning from the pilot sites was rolled out to the rest of the Welsh RPBs. 


It had become evident from the pilot sites that the system in Wales is currently more 


complex than that depicted in the original model (Diagram 1), and the partnerships 


required a mechanism of data capture to reflect this.  


The DU Analytical Team therefore worked with partners in each region to develop a 


tailored template to reflect their specific services and pathways. This pragmatic 


approach was taken to ensure that the data was meaningful and owned by each RPB. 


Whilst all the RPBs provided services with the same core functions, each area (even 


within RPBs) attribute them with different names. This is illustrated in Appendix 4. 


The template was also adapted to accommodate the fact that, despite policy and good 


practice stating that no one should be assessed for long term care whilst in an acute 


hospital bed, there are still a substantial number of older people for whom this occurs in 


Wales. The final iteration of the template is inserted as Diagram 2 below.  
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Diagram 2: Data Collection Template   


 


 


The Project Team provided support on request, throughout the data collection process, 


which took between 1 and 3 months in each RPB, with the last submitting their data in 


January 2020. 


 


At the end of the data collection process a “So What?” workshop was held with the RPB 


to bring together the data submitted, and to consider the following questions:  


 Could you count your older people who needed care and support post 


hospital admission? 


 Were you able to track your patients through the care system and discover 


the outcomes achieved? 


 What problems did this exercise pose for you and how did you/will you 


overcome these? 


Managing the flow out of hospital: Health Board (Admissions 65yrs and Over - 2018/19)
SERVICE PROVIDERS


1) 1) Health Board


2) 2) Third Sector  (Non-Commissioning)


3) 3) Local Authority


4) Commissional Sector (Third Sector Independent) 4) Commissional Sector (Third Sector Independent)


Totals by service provider Please record any comments (by service provider)


   Total    Total 1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2)      Total 2)


3) 3)


4) 4)


   Total     Total
1) 1)


2) 2)


Comments: 3) 3)


4) 4)


1) 1)


2) 2)


3) 3)


4)      Total 4)


1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2) 2)


3) 3)


4) 4)


     Total 
1) 1)


2) 2)


3) 3)


4) 4)


1) 1)


2) 2)


3) 3)


4) 4)


Total


Total 


Health Board


SERVICE PROVIDERS


Local Authority


Third Sector  (Non-Commissioning)


Residential/Nursing 


Care


On-going Domiciliary 
Support


Discharged NFA


Admitted to Hospital 
(65yrs and over): 


Support in the community (e.g. 


follow-up from therapist, District 
Nurse or Voluntary Organisation)


Discharged NFA


Discharged 


requiring further 
support


On-going Domiciliary 
Support


Residential/Nursing 


Care


Selected Resident LA(s) -
Total Population: 


65yrs+ Population: 


Health Board -


Total Population: 
65yrs+ Population: 


Community Hospital


Short term Reablement based residential 
care bed with therapeutic and nursing 


support


Short-term Residential Care


Reablement


Domiciliary Support
(e.g. Reablement based) 


Includes those returning to previous 


Referral to Health Home First


Discharge to assess to residential bed


Other


Support for Dementia
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 Does the information gathered support or challenge your current plans, 


including IMTPs/ICF & Transformation Fund bids? 


 Are there any changes/adaptations you want to make in light of this 


information? 


 What learning from the project do you intend to sustain going forward? 
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Data Specification 


Source: Patient Episode Database Wales (PEDW)  


Admissions to Hospital  


 Data period - Financial year 2018/19 


 Based on patients resident to the Health Boards and Local Authorities  


 Patients aged 65yrs plus 


 Admission method to include Emergency and Electives 


 Admissions to Acute Hospitals only  


 Patient classification to include Inpatient Ordinary Admissions 


 Patients treatment to exclude Mental Health (7** treatment Specialty codes removed) 


 The hospital spell admitting episode (Number '01') 


 


 


Source: Stats Wales  


Population figures 


 Population figures obtained from StatsWales for Mid 2017 


 https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-


Health-Boards/populationestimates-by-lhb-age  


 https://statswales.gov.wales/Catalogue/Population-and-Migration/Population/Estimates/Local-


Authority/populationestimates-by-localauthority-year 
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Intermediate Care Service List 


 


 


Non-Bedded Services


Stroke Pathway


Support@Home


Technology pathway


Telecare


Therapy only reablement CRT


CRT Therapy only/Full Team


Extra care housing


Reablement


Other Teams


Reablement as Primary/Secondary teams


Reablement domicil lary Support


Referrals into social care elemnet of 


CRT/direct to bridging (i.e. no input from 


helath therapies) 


StayWell@Home


Other


Get Me Home+


IRS


Referral to Health Home First


Nutrition and Dietetics


Rapid Homecare


Domici l lary Care


Domici l lary/Day care


Full Team reablement CRT


Domici l lary Support (e.g. reablementbased) 


includes  those returning to previous  


packages


Step down service admiss ions


Temporary Res identia l  /Respite


Step Down Services - Community Hospital


Discharge to Assess  to res identia l  Bed (LOS 


tbc)


Short Term reablement based residential 


care bed with therapeutic and nursing 


support


Short term res identia l  care


Step down from acute


Discharge to Assess  Extended Stay 


res identia l  Bed (max 6 weeks)


Discharge with referra l  to Rapid Response 


Services


Nurs ing Care Home


Reablement based - Residential care


Short Term Nursing


Bedded & Non-bedded services


Accommodation Solutions Acute Response Team (ART) Acute Cl inica l  Team


Community Hospita l Respite Day Care


    Bedded Services


Pal l iative care Discharged with a  s i tting service incl . 


respite


Hospice


Discharge with ass is tive Technology or 


other equipment


Support for Dimentia Direct Payment/Support Budget


Res identia l  or nurs ing care placement 


Single Point of Access Discharged with a  l ive in service provis ion


Short Term beds (chargeable)


Discharge with referra l  to reablement & 


Fa l l s  Service


Supported Accommodation


Domici l lary Support (Incl . Extra  Care & Home 


Care)
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Proposed Performance Measures 


Copied from Page 20, ‘Reducing delays in transfers of care for older people’ 


https://ipc.brookes.ac.uk/publications/pdf/Some_key_messages_around_hospital_transfers_of_care.pdf  
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COVID-19, a bydd yn cefnogi adferiad y system yn 
y dyfodol.  

the Covid-19 pandemic, and will support 
future system recovery. 

Gofal Cymdeithasol Cymru  Social Care Wales 

Buddion y 
cerdyn 
gweithiwr gofal 
cymdeithasol 
 

Gallwch weld rhestr lawn o'r buddion sydd ar 
gael gyda'r cerdyn gweithiwr gofal cymdeithasol, 
sydd â'r nod o helpu gweithwyr gofal 
cymdeithasol yng Nghymru i brofi eu bod yn 
weithwyr allweddol, ar ein tudalennau 
Cwestiynau Cyffredin. Gwiriwch nôl yn rheolaidd 
er mwyn cael y wybodaeth ddiweddaraf.  

https://gofalcy
mdeithasol.cy
mru/gwella-
gwasanaethau
/-cerdyn-
gweithiwr-
gofal 

 

Social care 
worker card 
benefits 
 

You can find a full list of the benefits 
available with the social care worker card, 
which aims to help social care workers in 
Wales prove they are key workers, in our 
FAQs pages. Please check back regularly to 
keep up-to-date with the latest 
information.  

https://socialc
are.wales/serv
ice-
improvement/
social-care-
worker-card-
faqs 
 

Care Home 
Cwtch 
 

Mae Care Home Cwtch yn rhwydwaith cymorth 
digidol newydd ar gyfer rheolwyr cartrefi gofal 
yng Nghymru. Mae'r Cwtch ar gyfer rheolwyr 
cartrefi gofal i oedolion yn unig ac mae'n cyfarfod 
bob dydd Mercher er mwyn: 

• cynnig lle diogel i rannu datrysiadau 

ymarferol o ddydd i ddydd ac i ddatrys 

problemau  

• defnyddio arbenigedd a sgiliau ledled 

Cymru o fewn cartrefi gofal  

• cynnig lle sy'n cynnig cefnogaeth a 

goruchwyliaeth gan gymheiriaid 

• cyfeirio at arbenigedd pellach 

Cynhelir Cwtch mewn partneriaeth gan Gwelliant 
Cymru, Age Cymru, Cofio Dementia Training a 
Gofal Cymdeithasol Cymru, ac mae'n cael ei 
gefnogi gan Lywodraeth Cymru ac Arolygiaeth 
Gofal Cymru.  

Er mwyn 
ymuno, e-
bostiwch 
dementia@gof
alcymdeithaso
l.cymru 

 

Care Home 
Cwtch 
 

Care Home Cwtch is a new digital support 
network for care home managers in 
Wales. The Cwtch is exclusively for adult 
care home managers and meets every 
Wednesday to: 

• offer a safe space to share practical 

day-to-day solutions and solve 

problems  

• draw on the expertise and skills 

across Wales within care homes  

• offer a space for support and peer 

supervision 

• signpost to further expertise. 

Cwtch is run in partnership by 
Improvement Cymru, Age Cymru, Cofio 
Dementia Training and Social Care Wales, 
and is supported by Welsh Government 
and Care Inspectorate Wales.  

To join up, 
please email 
dementia@so
cialcare.wales 

Porth swyddi 
Gofalwn Cymru 

Cyflogwyr gofal cymdeithasol: rydym am helpu i 

fynd i'r afael â'r broblem prinder staff y gallech 

https://www.g
ofalwn.cymru/

 
WeCare Wales 
jobs portal 

Social care employers: we want to help 

address the staff shortages you might be 

http://www.w
ecare.wales/  

https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/cwestiynau-cyffredin-cerdyn-gweithiwr-gofal-cymdeithasol
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
https://socialcare.wales/service-improvement/social-care-worker-card-faqs#section-35878-anchor
mailto:dementia@socialcare.wales
mailto:dementia@socialcare.wales
mailto:dementia@socialcare.wales
mailto:dementia@socialcare.wales
mailto:dementia@socialcare.wales
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
http://www.wecare.wales/
http://www.wecare.wales/
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 fod yn ei hwynebu ar hyn o bryd. Er mwyn eich 

helpu i ddod o hyd i'r bobl iawn i lenwi'ch swyddi 

gwag a chefnogi'ch busnes, rydym wedi creu 

porth swyddi a fydd yn rhestru swyddi gofal 

cymdeithasol cyfredol yng Nghymru.  

Postiwch eich swyddi gwag ar Twitter gan 

gynnwys y manylion canlynol:  

• teitl y swydd 

• yr awdurdod lleol (os yw'r rôl o fewn mwy 

nag un awdurdod, ychwanegwch bob un 

ohonynt) 

• disgrifiad byr o'r rôl  

• hashnod: #WeCareWalesJobs 

#SwyddiGofalwnCymru (mae'n rhaid i chi 

gynnwys y rhain) 

?_ga=2.12006
7016.1518726
918.15905937
04-
612381641.15
89908947  
 

 facing right now. To help you find the right 

people to fill your vacancies and support 

your business, we’ve created a jobs portal 

that will list current social care jobs in 

Wales. 

Post your job vacancies on Twitter and 

include the following details: 

• job title 

• local authority (if the role covers more 

than one authority, include them all) 

• brief description of the role 

• hashtag: #WeCareWalesJobs (you 

must include this). 

 

 

 

Dolenni links / Useful links: 

Gofal Cymdeithasol Cymru – tudalennau gwe COVID-19 
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-
ich-tywys-trwy-covid-19 

Social Care Wales – Covid-19 web pages: 
https://socialcare.wales/service-improvement/information-and-resources-to-guide-
you-through-covid-19 

ADSS Cymru – Support for Commissioned Providers 
https://www.adss.cymru/en/blog/post/covid19-commissioners 

ADSS Cymru – Cefnogaeth i Ddarparwyr a Gomisiynwyd 
https://www.adss.cymru/cy/blog/post/covid19-commissioners 

Public Health Wales, Daily 2pm Statements:  
https://covid19-phwstatement.nhs.wales/ 

Iechyd Cyhoeddus Cymru, Datganiadau Dyddiol am 2yp: 
https://covid19-phwstatement.nhs.wales/ 

Care Inspectorate Wales, FAQs:  
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-
faqs 

Arolygaeth Gofal Cymru, Cwestiynnau Cyffredin: 
https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin 
 

 

https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://www.gofalwn.cymru/?_ga=2.120067016.1518726918.1590593704-612381641.1589908947
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-ich-tywys-trwy-covid-19
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-ich-tywys-trwy-covid-19
https://socialcare.wales/service-improvement/information-and-resources-to-guide-you-through-covid-19
https://socialcare.wales/service-improvement/information-and-resources-to-guide-you-through-covid-19
https://www.adss.cymru/en/blog/post/covid19-commissioners
https://www.adss.cymru/cy/blog/post/covid19-commissioners
https://covid19-phwstatement.nhs.wales/
https://covid19-phwstatement.nhs.wales/
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs
https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin?_ga=2.267271049.609602227.1588083108-538153739.1530198658

